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Attorney Docket No. 
ETH-1605 



DECLARATION AND POWER OF ATTORNEY 

(Patent, Design or C-I-P Application) 

a below-named inventor, ITiereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if pltiral names are stated below) of the subject 
matter which is claimed and for which a patent is sought on the invention entitled: PACKAGING ASSEMBLY FOR SURGICAL USE t he specification of which 



s Application Serial No. 10/016.240 and w 



s amended o 



(if applicable) 
s amended by any amendment referred to above. 



I hereby state that I have reviewed and understand the contents of the above-entitled specification, including the claims, a 
I acknowledge the duty to disclose information which is material to patentability as defined in 37 C.F.R. § 1 .56. 
I hereby claim foreign priority benefits under 35 U.S.C. §1 19(a)-(d) or §365(b) of any foreign application(s) for patent or inventor's certificate, or §365(a) of any POT 
International application which designated at least one country other than the United States, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or PCX International application having a filing date before that of the application on which priority is claimed. 

PRIOR FOREIGN APPLICATION(S) 



COUNTRY 


APPLICATION NO. 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 U.S.C. 119 








YES NO 








YES NO 



ll^ereby 



claim the benefit under 35 U.S.C. §11 9(e) of any United States provisional application(s) listed below. 



60/254.682 



(Application Serial No.) 



(Application Serial No.) 



(Filing Date) 



li^reby claim the benefit under 35 U.S.C. §120 of any United States application(s), or §365(c) of any PCT International application designating the United States, listed 
fc|§ow and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior United States application or PCT Intemational application in 
#e manner provided by the first page of 35 U.S.C. § 1 12, 1 acknowledge the duty to disclose material information as defined in 37 C.F.R. § 1 .56 which became available 
^etween the filing date of the prior application and the national or PCT intemational filing date of this application: 

ll • 

|A|)plication Serial No.) (Filing Date) (Status: patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status: patented, pending, abandoned) 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and transact all business in the Patent 
and Trademark Office connected therewith. 



RALPH W. SELITTO, JR., Reg. No. 26,996; PAUL F. SWIFT, Reg. No. 34.938; JOHN K. KIM 
OMRI M. BEHR, Reg. No. 22,940; SANJIV M. CHOKSHI, Reg. No. 44,080; DAVID L. DAVIJ 
LOUIS J. CAPEZZUTO, Reg. No. 37,107; MATTHEW S. GOODWIN, Reg. No. 32,839; VERN 
Reg. No. 40,834; and WILLIAM K. WISSING, Reg. No. 34,757. 


Reg. No. 37,002; MARCELLA M. BODNER, Reg. No. 46,561; 
J, Reg. No. 24,812; E. RICHARD SKULA, Reg. No. 31,061; 
E E. KREGER, JR., Reg. No. 35,231; MELISSA J. SZANTO, 


SEND CORRESPOND 


ENCE TO: Ralph W. Selitto, Jr. 

203 Main Street 

Metuchen, New Jersey 08840 




DIRECT TELEPI 
CALLS TO: 


^ONE Ralph W. Selitto, Jr. 
(732) 744-1001 


Full Name of 
Inventor #1 


Last Name: 
FEINBERG 


First Name: 
MARC 




Middle Name: 


Residence & 
Citizenship 


City: 

RINGOES 


State or Foreign Country: 
NEW JERSEY 


Country of Citizenship: 
U.S.A. 


Post Office Address 


Post Office Address: 
17 BECKS BLVD. 


City: 

RINGOES 


State or Coimtry and Zip Code: 
NEW JERSEY 08551 


Full Name of 
Inventor #2 


Last Name: 
POHLE 


First Name: 
MIKE 


Middle Name: 


Residence & 
Citizenship 


City: 

FLEMINGTON 


State or Foreign Country: 
NEW JERSEY 


Coimtry of Citizenship: 
U.S.A. 


Post Office Address 


Post Office Address: 

15 CHESTNUT TRAIL 


City: 

FLEMINGTON 


State or Covmtry and Zip Code: 
NEW JERSEY 08822 


Full Name of 
Inventor #3 


Last Name: 
PETERS 


First Name: 
ROBIN 


Middle Name: 


Residence & 
Citizenship 


City: 

BRIDGEWATER 


State or Foreign Country: 
NEW JERSEY 


Country of Citizenship: 
U.S.A. 


Post Office 
Address 


Post Office Address: 

24 KERSHAW COURT 


City: 

BRIDGEWATER 


State or Country and Zip Code: 
NEW JERSEY 08807 



LISTING OF INVENTORS CONTINUED ON PAGE 2 HEREOF: YE S X NO _ 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made c 
that these statements were made with the knowledge that willful false statements and the like so made are puni 
of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 



m information and belief are believed to be true; and fiuther 
ishable by fine or imprisonment, or both, under Section 1001 
application or any patent issuing thereon. 



Signature of Inventor # 



D.lc: 3 //I /OZ. 



Signature of Inventor #3' 



n Q 1PJ2ju 



Signature of Im4sillar#3 



SEE PAGE 2 ATTACHED, SIGNED AND MADE A PART HEREOF: YES X NO _ 









Attorney Docket No. 
ETH-1605 


Inventor #4 


Last Name: 
STAIRS 


First Name: 
LANCE 




Middle Name: 


Citizenship 


City: 

FLEMINGTON 


State or Foreign Country: 
NEW JERSEY 


Country of Citizenship: 
US.A. 


Post Office Address 


Post Office Address: 
6 NICOLE LANE 


City: 

FLEMINGTON 


State or Country and Zip Code: 
NEW JERSEY 08822 


Inventor #5 


Last Name: 
FORT 


First Name: 
TUCKER 


Middle Name: 
H. 


Citizenship 


City: 

NEW YORK 


State or Foreign Coimtry: 
NEW YORK 


Country of Citizenship: 
U.S.A. 


Post Office Address 


Post Office Address: 

571 HUDSON STREET, #6A 


City: 

NEW YORK 


State or Country and Zip Code: 
NEW YORK 10014 


Full Name of 
Inventor #6 


Last Name: 
WHITEHALL 


First Name: 
RICHARD 


Middle Name: 


Residence & 
='Cfitizenship 


City: 

NEW YORK 


State or Foreign Country: 
NEW YORK 


Country of Citizenship: 
UNITED KINGDOM 


^i^st Office 
r^ddress 


Post Office Address: 

323 E. 8™ STREET, #2A 


City: 

NEW YORK 


State or Country and Zip Code: 
NEW YORK 10009 



I fl^by declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further 
tlw|*hese statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 

nfvtHR 1 51 rt-Tth** T Ti^Jt*»i^ Qtaf»e r^j-tH» *t^ri#^ <^.,«T-. -p„i„ *_* ^ - ^ .. . ... 



■ sSignamre of Inventor #4 ^ 


^^^^ 


iication or any patent issmng ttiereon. 
Signature of Inventor #6 




Date: MsStXL^ ^ 2^7. 


Date: 271 V\NlJOr\ '2.€X:n_ 



^7 



r 



Under the Paperwork Reductton Act of 1995, no pereons are required to respond 



PTO/SB/122 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTIMENT OF COMMERCE 
to a collection of information unless it displays a valid OMB control number 



CHANGE OF 
CORRESPONDENCE 

ApplicatiOi 

Address to: 

Assistant Commissioner for Patei 
Washington, D.C. 20231 




Appfication Number 



Filing Date 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



10/01 6, ?40 



December 10, 200L 



Marc Feintoerq 



3731 



ETH-1605 



Please change the Correspondence Address for the above-identified application 
to; 

□ Customer Number 



Type Customer Number here 



Place Customer 
Number Bar Code 
Label here 



[x1 f^'"" or 

— individual Name 



SELITTO, BEHR & KIM 



Address 



203 MAIN STREET 



Address 



City 



METUCHEN 



State 



NJ 



ZIP 08840 



Country 



USA 



Telephone 



732-744-1001 



Fax 732-744-1740 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 

i am the : 

I I Applicant/Inventor. 

I — 1 Assignee of record of the entire Interest. 

I — I Statement under 37 CFR 3.73(b) Is enclosed. (Fomi PTO/SB/96). 

Iin Attorney or Agent of record. 

I 1 Registered practitioner named in the application transmittal letter In an application without an 

executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number. 



Typed or Printed 
Name 



RALPH W. SELITTO, JR. 





Signature 
Date 



signiesifr 



f^SITif m?i;?»h!n -^^ 'T''^'^ or assignees 6f record of the entire interest or their representative(s) are required. Submit multiple 
forms It more than one signature is required, see below*. % / ^ 



I □ *Totalof, 



_fonns are submitted. 



the ar^ounrof tfrirrJ^.^^^^^^^ f Z . / '"'""^^ to complete. Time will vary depending upon the needs of the Individual case. Any comments on 

DO Nn?TpMn PPPQ op^^^ ^ ^^^^ information Officer. U.S. Patent and Trademark Office. Washington, DC 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



